Applicant _'Elepaio Social Services

Application Submittal Checklist

The following items are required for submittal of the grant application. Please verify and
check off that the items have been included in the application packet.
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1) Certificate of Good Standing (If the Applicant is an Organization)
2) Declaration Statement
3) Verify that grant shall be used for a public purpose
4) Background and Summary
5) Service Summary and Outcomes
6) Budget
a) Budget request by source of funds (Link)
b) Personnel salaries and wages (Link)
c) Equipment and motor vehicles (Link)
d) Capital project details (Link)
e) Government contracts, grants, and grants in aid (Link)

7) Experience and Capability

8) Personnel: Project Organization and Staffing
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AUTHORIZED SIGNATURE PRINT NAME AND TITLE DATE
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THE THIRTIETH LEGISLATURE

APPLICATION FOR GRANTS
CHAPTER 42F, HAWAII REVISED STATUTES

Type of Grant Request:
[ operating [m] capital

Legal Name of Requesting Organization or Individual: Dba:

'Elepaio Social Services

Amount of State Funds Requested: $ 1,800,000

Brief Description of Request (Please attach word document to back of page if extra space is needed):

With land available at Waianae Coast Comprehensive Health Center's (WCCHC) main campus in Waianae, WCCHC
and ‘Elepaio Social Services is committed to meet the needs of the community thru a Food and Social Services Campus
integrated with Native Hawaiian cultural practices. Building an Emergency Food Warehouse facility and a Medical
Respite Housing program for the homeless is the first phase of the Food and Social Services Campus. ‘Elepaio Social
Services is requesting a capital grant of $1,800,000 towards the $6,762,650 project.

Amount of Other Funds Available: Total amount of State Grants Received in the Past 5
State: $ 0 Fiscal Years:
0 $ 100,000
Federal: $
County: $ 0 Unrestricted Assets:
. 0 $ 811,685
Private/Other: $

New Service (Presently Does Not EXxist): D Existing Service (Presently in Operation): E

Type of Business Entity: Mailing Address:
E501(C)(3) Non Profit Corporation 86-260 Farrington Hwy.
D Other Non Profit City: State: Zip:
[other Waianae HI 96792

Contact Person for Matters Involving this Application

Name: Title:

Alicia Higa Interim Executive Director
Email: Phone:
ahiga@wcchc.com 808-697-3709

Federal Tax |ID#: State Tax ID#

WW Alicia Higa, Interim Executive Director 01/20/2023

Authorized Sigﬁature Name and Title Date Signed




Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

I, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that

'ELEPAIO SOCIAL SERVICES

was incorporated under the laws of Hawaii on 11/12/2020 ;
that it is an existing nonprofit corporation; and that,

as far as the records of this Department reveal, has complied
with all of the provisions of the Hawaii Nonprofit Corporations
Act, regulating domestic nonprofit corporations.

IN WITNESS WHEREOF, | have hereunto set

WERCE 4y, my hand and affixed the seal of the
00“\ o Department of Commerce and Consumer
& 4'06 Affairs, at Honolulu, Hawaii.
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z " % Dated: January 19, 2023
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Director of Commerce and Consumer Affairs

To check the authenticity of this certificate, please visit: http://hbe.ehawaii.gov/documents/authenticate.html
Authentication Code: 451902-C0GS_PDF-318337D2
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